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BACKGROUND METHODS
Desmoid tumor (DT) is a rare, locally infiltrative tumor. Front-line 'watchand-wait' policy with monitoring by MRI is recommended.
We retrospectively reviewed data from 27 consecutive patients (pts) with histologically-proven DT from 01/2007 to 12/2015. The study aims to investigate if SW is correlated with disease progression according to RECIST 1.1, volumetric changes or contrast enhancement (CE) over time. Clinical and MRI characteristics were assessed at diagnosis and at last follow up.
RESULTS

Size and volume changes were highly correlated (p < .00001)
.  We have described 2 "false" progressions characterized by increased of only 1 axis and decrease of other axis. This could be related to tumor retraction along the muscle fibers.
 CE change and RECIST response were not correlated (p = 0.697).
• We found that response assessment according RECIST was not associated with SW. (See Table)  CE changes were not associated with: 
